Heatstroke as a possible cause of encephalopathy in infants Evidence was presented' that heatstroke might occur in infants who are excessively wrapped or warmed during an infection. Five babies were described from Newcastle in 1979 with a catastrophic illness for which no explanation could be found except the possibility of heatstroke, of which the features were typical: sudden onset, shock, intractable convulsions, acidosis, leucocytosis, respiratory disturbance, renal impairment, hepatomegaly, loose stools, and a clotting disorder; an outcome of either death or severe brain damage; and at necropsy evidence of cerebral oedema, and degeneration, fatty change, and necrosis of the liver.
There determine whether similar cases were, in fact, occurring we reviewed the notes of selected children from the National Childhood Encephalopathy Study.2
Patients, methods, and results
We studied the case histories of all children under 12 months of age who had been categorised as having Reye's syndrome3 (28 cases) or haemolytic uraemic syndrome (four) or as near miss cot deaths (three). We looked for the features of the illness that had been seen in the Newcastle babies and for evidence of overheating.
Fifteen of the 35 babies had eight or more of the features detailed above, and seven had all of them (table). All 15 babies had been put to bed well or with a trivial infection and were found later, usually next morning, desperately ill. The illness occurred mainly in winter, and the cases were spread throughout the country. Except in one case, temperatures on admission ranged from 38-2 to 40 2`C. Six of the babies died, and all except one of the survivors suffered brain damage, manifested as microcephaly, spasticity, developmental delay, or seizures.
Results of all relevant microbiological studies were negative. Necropsy was performed in five babies: in one, who died early in the illness, no relevant abnormalities were found. In the other four histological changes similar to those in the Newcastle babies were seen in the brain and liver, and in the small intestine of the one case where this examination was included.
In six babies excessive sweating had been noted, and two others were found completely covered by their bedclothes. In one case an electric blanket had been accidentally left on all night. No other details of clothing, bedding, or heating had been recorded in the hospital notes. Additional inquiry was made four years after the event in one case, but did not support the suggestion of overheating.
Comment
Regardless of the presumptive diagnosis, the illness of these 15 babies was closely similar to that reported from Newcastle and appears to be a distinctive syndrome of uncertain cause.
Categorisation as Reye's syndrome or near miss cot death is debatable and does not settle the question of aetiology. Although we could find direct evidence of overheating in only one case (where the electric blanket had been left on), there was suggestive evidence in seven others, and in the absence of a full history the possibility of heatstroke cannot be discounted. Temperatures on admission may mislead because babies quickly cool on the way to hospital and, contrary to traditional teaching, the presence of sweating does not preclude the diagnosis. 4 We suggest that clinicians should consider the possibility of heatstroke in babies who present with shock and encephalopathy, should inquire carefully about clothing and heating, and should anticipate the development of cerebral oedema, renal failure, and disseminated intravascular coagulation. Furthermore, if these suspicions about heatstroke are correct there are very important implications for health education: this devastating illness might be largely prevented by reversal of the folklore that babies, especially when unwell, should always be kept very warm.
